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Summary 

In children and adolescents, obesity is defined as being at or above the 95 th percentile of the age- 
and sex-specific body mass index (BMI); overweight is defined as being between the 85 th and 94 th 
percentiles, based on growth charts developed by the Centers for Disease Control and Prevention. 
Over the past three decades, obesity has become a major public health problem, capturing the 
interest of health care professionals, policymakers, schools, employers, and the media. Although 
obesity rates have stabilized over the past decade, almost 32% of U.S. children and adolescents 
between the ages of 2 and 19 are overweight, and more than half of those children are considered 
obese. 

The prevalence of overweight and obesity in children varies by age, race, ethnicity, geographic 
location, and socioeconomic status. In 2011-2012, 18% of 6- to 11 -year-olds and 21% of 12- to 
1 9-year-olds were obese. The only age group reported to experience decreases in obesity rates 
were two- to five -year-olds, where obesity prevalence fell from 13.9% in 2003-2004 to 8.4% in 
2011-2012. Overweight and obesity are more prevalent among certain minority groups and low- 
income children. Additionally, states with the highest child and adolescent obesity rates are 
concentrated in the southeastern region of the United States. Studies suggest that several factors 
may contribute to obesity, including behavioral factors such as energy intake (i.e., calories 
consumed) and physical activity, as well as familial, cultural, and socioeconomic factors. 

In recent years, Congress has sought to address this issue through legislation that promotes 
nutrition, healthy weight, and fitness, particularly in communities, schools, and federal nutrition 
programs. For example, the 2010 Healthy, Hunger-Free Kids Act (P.L. 1 11-296) addresses 
several nutrition-related concerns through various child nutrition programs, including the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC). A provision in the 
Patient Protection and Affordable Care Act (P.L. 111-148) funds a demonstration program for a 
comprehensive approach to childhood obesity in Children’s Health Insurance Program (CHIP) 
participants. Other proposed policies include support of research and implementation of best 
practices in both federal and community programs, as well as increased monitoring of BMI by 
health care providers and schools. 

Congress and the Obama Administration have shown a strong interest in tracking childhood 
obesity data, and in developing policies to reverse the trend of increasing obesity rates. Federal 
policies to address childhood obesity span many departments, including the Departments of 
Health and Human Services (HHS), Education, and Agriculture, among others. Reducing 
childhood obesity is also a major initiative of First Lady Michelle Obama and the Secretary of 
Health and Human Services. In May 2010, the President’s Task Force on Childhood Obesity 
released an action plan with a series of recommendations to reduce childhood obesity prevalence 
from 17% in 2007-2008 to 5% by 2030. HHS has modified Healthy People 2020 goals (which 
track health objectives for the nation and progress toward those goals) to seek a 10% reduction in 
childhood obesity over the next 10 years. 

This report provides an overview of the data being used to inform federal obesity policy. It 
presents an overview of obesity statistics among children and adolescents, and includes a 
discussion of obesity measurement, trends in obesity rates, and differences that exist across 
gender, race, ethnicity, socioeconomic status, and geographic location. 
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Introduction 

Over the past three decades, obesity rates have more than doubled among adults, and tripled 
among children and adolescents. In 2011-2012, about 32% of U.S. children and adolescents 
between the ages of 2 and 19 years old were overweight, and more than half of those children 
were considered obese. 1 Recent data suggest that obesity rates are stabilizing, but prevalence 
remains high, and obesity as a public health issue has gained the attention of health care 
professionals, policymakers, schools, employers, and the media. Obesity increases mortality risk 
and is associated with a number of chronic conditions in children, such as diabetes, asthma, and 
risk factors for heart disease. 2 Obese children are at a greater risk for obesity and other chronic 
conditions in adulthood. 3 Some researchers believe that today’s children may lead shorter lives 
than their parents due to the negative effects of obesity. 4 In addition to those risks, obesity rates in 
children and adolescents have raised concerns about increased burden on the health care system 
and the effects of obesity on military readiness. 5 

Overweight and obesity often begin in childhood and adolescence and continue into adulthood. 
Adults are generally considered capable of understanding how to maintain a healthy weight, and 
are considered capable of making personal choices, when possible, to control their weight. 
However, children may not have the tools or capacity to understand or prevent overweight and 
obesity, and the government often has a larger influence on their well-being, through schools, 
health care, and programs for low-income families. 

The Obama Administration has shown a strong interest in developing policies to address 
childhood overweight and obesity. Childhood obesity is a major initiative of First Lady Michelle 
Obama, the Department of Health and Human Services (HHS), and the Department of 
Agriculture (USDA). The 2010 Dietary Guidelines for Americans (DGA), the White House Task 
Force on Childhood Obesity Report, and the Let’s Move initiative have focused research and 
policy attention on improving the health of American children, especially in terms of weight 
status. 6 The President’s Task Force on Childhood Obesity released an action plan with a series of 
recommendations to reduce childhood obesity to 5% by 2030. 7 Healthy People 2020 objectives 
aim for a 10% reduction, from 16.1% in 2005-2008 to 14.6% by 2020, and an increase in access 



1 C Ogden, M Carroll, B Kit et al., “Prevalence of Childhood and Adult Obesity in the United States, 2011-2012,” 
JAMA, vol. 311, no. 8 (February 26, 2014), pp. 806-814. 

2 W Dietz, “Health Consequences of Obesity in Youth: Childhood Predictors of Adult Disease,” Pediatrics, vol. 101 
(1998), pp. 518-525. 

3 American Academy of Pediatrics, Committee on Nutrition. “Prevention of Pediatric Overweight and Obesity,” 
Pediatrics, vol. 112, no. 2 (August 2003), pp. 424-430. 

4 S Stewart, D Cutler and A Rosen, “Forecasting the Effects of Obesity and Smoking on U.S. Life Expectancy,” New 
England Journal of Medicine, vol. 361, no. 23 (December 3, 2009), pp. 2252-2260. 

5 E Finkelstein, J Trogdon, J Cohen et al., “Annual Medical Spending Attributable to Obesity: Payer and Service- 
Specific Estimates,” Health Affairs, vol. 28, no. 5 (2009), pp. w822-w931. Mission: Readiness, Military Leaders for 
Kids. Too Fat to Fight: Retired Military Leaders Want Junk Food out of America ’s Schools, Mission Readiness, New 
York, 2014. 

6 White House Task Force on Childhood Obesity Report to the President, Washington, DC, February 2011, 
http://www.letsmove.gov/white-house-task-force-childhood-obesity-report-president. 

7 White House Task Force on Childhood Obesity, Solving the Problem of Childhood Obesity Within a Generation, 
Report to the President, Washington, DC, May 2010, http://www.letsmove.gov/pdf7 
TaskForce_on_Childhood_ObesityJVIay2010_FullReport.pdf. 



Congressional Research Service 



1 



